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英 文 要 旨
To assess the results of blood cultures in 
Japanese Red Cross Nagoya Daiichi Hospital, 
26111 samples obtained between April 2005 and 
March 2010 were evaluated. Mean of positive 
culture rates was 11.2% during the 5 years. The 
percentage of two blood culture sets had been 
increasing. Positive culture rate of two blood 
culture sets was signiﬁ cantly higher than that 
of a blood culture set (19.5% vs. 10.7%, P<0.0001). 
The most commonly isolated microorganisms 
was coagulase-negative staphylococci (22%), 
followed by Staphylococcus aureus  (14%), 
Escherichia coli  (11%), Streptococcus  species 
(9%) and Bacillus  species (8%). The kind and 
positive culture rate of isolated microorganisms 
were dependent of clinical departments. The 
rate of methicillin-resistant isolate among S. 
aureus was increasing to 64% in the last year. 
Although metallo-beta-lactamase-producing 
Pseudomonas aeruginosa  was decreased, 
extended spectrum beta-lactamase-producing 
Enterobacteriaceae was an upward trend. The 
significance of two blood culture sets and the 
characteristics of isolated microorganisms in 
various clinical setting should be informed 
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should keep to be monitored. 




































いでEscherichia coli  （10.8 %）、Streptococcus 
spp. （9.1 %）、Bacillus spp. （8.2 %）が多かっ
た。図４に検出菌の年次推移を示す。CNS
は2006年と2007年には25%以上であったが、









































extended spectrum beta-lactamase （ESBL） 産
生E. coli は増加していた。
図５　S. aureus の検出数とメチシリン耐性菌の割合
　S. aureus 検出数、MRSA の占める割合ともに増加し
ている。
図６　薬剤耐性菌の検出数
　BLNAR: beta-lactamase-negative ampicillin-resistant, ESBL: extended spectrum beta-lactamase, 
MBL: metallo-beta-lactamase, MDRP: multi-drug resistant Pseudomonas aeruginosa 
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